concerned, the professional freedom in the U.S.A. enables him to develop his skills to an extent that I never found possible in England. After 15 years of practice in London I think I have some experience to judge that.
However, I am sure that I do not misinterpret Professor Miller when I think he refers to the availability of this skill to any patient unable to pay for it. Despite the fact that by virtue of his traditional sense of independence the American anticipates his medical needs by contributing to such schemes as " Blue Cross " and " Blue Shield," there exists direct state aid in the form of " Welfare Support." Any patient who is too poor to pay for any medical attention-and who has failed to ensure coverage by any personal insurance scheme-may attend any qualified practitioner and have all his bills, including drugs, paid for by the local county welfare authority. This will include any investigative or surgical procedure that is considered necessary by the attending physician. Furthermore, I have not met nor heard of any American doctor who has refused to treat a patient because that patient is too impoverished to pay his bill. In fact any doctor who adopted such an inhumane attitude would be ostracized by his professional colleagues as well as his paying patients.
The American is jealous of his right to free choice of professional medical advice and resents any interference from State or Federal authority. The system of " Medicare " for the elderly patient has already produced considerable headaches for the patient as well as the doctor.
I 
Scholarships in General Practice
SIR,_-The significance of a rejection of merit awards by general practitioners must be seen as rejection of the incorporation, within a varied pay structure, of a reward for merit, for merit does exist in general practice and cannot be possessed equally by all. I believe this variation should be more openly acknowledged.
The hospital system has the opportunity to sift out, however imperfectly, those apparently least suited to its practice. General practice has no such opportunity to reject those who do not measure up to a standard, which could be set by dedicated gifted men, and accordingly the image of its being secondclass medicine emerges.
It can regain first-class status, and thereby establish its right to teach its own specialty, only if it can publicly demonstrate the existence of such gifted men. As no perfect method exists for choosing them we must accept an imperfect method, for the need of clinical leaders cannot be ignored. I believe the best system would be to use the £2m. to 
